N SE——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P93000033063 ecretary of State
1. Entity Name 04-23-2003 90244 045 ***150.00
TOWER TRAVEL, INC,
Principal Place of Business Mailing Address
2800 W. SUNRISE LAKES DRIVE 2800 W. SUNRISE LAKES DRIVE
BLDG. 5 APT 111 BLDG. 5 APT 111
Sl_JNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, 8(c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650408066 Not Apglicable
ap Country Zp Country 5, Certificate of Status Cesired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent . .— - | m---—co 7N and Address of -New-Registered Agent———

Name

EDELSTEIN’ MAHCIA Street Address (P.O. Box Number is Not Acceptable)
2800 W. SUNRISE LAKES DRIVE we

BLDG. 5 APT 111

FORT LAUDERDALE FL 33322 City FL [ 2pcode

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE
Signatura, typed or printad name of registerad agent and %itle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
!
c AﬂF";“E N?vzvt;:)a I::EE lﬁlsb?:sgg 00 9. Election Campaign Financing $5.00 May Be
& er Way ee W Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delste TITLE O] Change [ Addition | &
NAME EDELSTEIN, MARCIA NAME =)
stReer aporess | 2800 W. SUNRISELAKES DRIVE; 5-111 STREET ADGRESS 3
CITY-ST-2P SUNRISE FL 33322 CITY-ST-21P ‘ g
o
TILE 1 pelete mE [ Change [ Agdition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelste TILE . ) ) - [ cChange [ Acdition
1 NaME — s : e “HARE T ¥ i
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TITLE [T petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empgwered ip.exarute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghrment with an addr ith 3 erfike empowered.
/ : &
(5 e N o A) / / 7
£ 7y 72 o - Y
SIGNATURE: / 7L Sk ISR SR DS TSA-TE 357




